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10 February 2009 FedEx 8671 4551 1663 

Document Processing Desk- 6(a)(2) 
Office of Pesticide Programs 
Document Processing Room S-4900 
One Potomac Yard 
2777 South Crystal Drive 
Arlington, VA 22202 

RE: FIFRA 6(a)(2) Aggregate Report Adverse Incidents 

Gentlemen/Ladies: 

In accordance with FIFRA 6(a)(2) and 40 CFR Part 159.184, we are hereby submitting an aggregate report 

for adverse incidents attributed to our products for the period of 1 October 2008 through 31 December 2008. 

Enclosed please find the following item: 

1. FIFRA 6(a)(2) Aggregate Report for the period 10/01108 through 12/31108. 

We believe this to be an accurate report based on the information provided to us. However, we cannot 

guarantee the accuracy of the information provided. 

If you should have any questions regarding this matter, please do not hesitate to contact me . 
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Quality Formulation of Rodenticides and Other Products 



Hacco, Inc. 

FIFRA 6(a)(2) Aggregate Report -()()\ 

FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 
Page 1 of 4 

Product Registration Number: ITime Period Covered: 1Total Incidents: 

I 00-1056-61282 11 0/0 1 /OR - 12111 /OR 3 
Active Ingredients: 
Rrndifacoum ill.OO 5°toJ 

I Product Name (if known): 
I Havoc R -'· · ide Rait Pack (Pellet!;.) Kill~ Rlltc; and Mice 

Internal ID: Exposure Types and Severity Catego_ry Designations 

H-D l H-E I D-A I D-B I D-C,D,E W-B I P-B I ONT I G-B J G-C 

I I I I I 2 I I I 
Additional Information: 

-OC'~ 

FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form I 0 February 2009 
Page I of 4 

Product Registration Number: !Time Period Covered: ~~otal Incidents: 
1)1282-9 110/01/08- 12/31/08 
Active Ingredients: !Product Name (if known): 

o· · 1one (0_005° i.) I Rat & Mouse Killer with Oinhacinone 

Internal ID: Exposure Types and Severity Category Designations 

H-D I H-E I D-A I D-B I D-C,D,E W-B I P-B I ONT G-B I G-C 

I I I I I I I I 
Additional Information: 

-003 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 
Page 1 of 4 

Product Registration Number: lTime Period Covered: l;otal Incidents: 

'61282-9-8848 lDLOI/08_- 1?111/0R 

Active Ingredients: I Product Name (if known): 

IOinh: (0_005° [,) I BlackJack Mouse Killer Bait Pack 

lnternaiiD: E~e_osure T_}'l)_es and Severity Category Designations 

H-D I H-E I D-A I D-B I D-C,D,E W-B I P-B I ONT G-B I G-C 

I I I I I I I I 
Additional Information: 

-oo\.1 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 
Page I of4 

Product Registration Number: I Time Period Covered: l;otal Incidents: 

161282-12 I 0/01/08 - 12/31/08 

Active Ingredients: 
IDinhacinone fO.OOS0 ;) 

I Product Name (if known): 
IRamik Rars All-Weather Rat & Mouse Killer 

Internal ID: 
H-D I H-E I 

I I 
Additional Information: 
Alternate Brand Name UltraStop Bait Bars 

Exposure Types and Severity Category Designations 

D-A I D-B I D-C,D,E 

I I 4 

110 Hopkins Drive 

Randolph, WI 53956 

(920) 326-5141 

(920) 326-5135 

W-B I P-B I ONT 

I I 
G-B I G-C 

I 



Hacco, Inc. 

FIFRA 6(a)(2) Aggregate Report -ODS" 
FIFRA 6{a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 
Page 2 of 4 

Product Registration Number: I Time Period Covered: I~ otal Incidents: 
,(,IJR?-1?-1 IRR') l0/01/08- 12/31/08 
Active Ingredients: I Product Name (ifknown): 

Warfarin romS%) IR1ue 11~>.Hih-11 RHrs 

internal ID: ExlJosure Types and Severity Category Designations 

H-D I H-E I D-A I D-B I D-C,D,E W-B I P-B I ONT G-B L G-C 

1 I I I l I I I 
Additional Information: 

-ooto 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form I 10 February 2009 
Page 2 of4 

Product Registration Number: I Time Period Covered: ~~otallncidents: 
(,I 2R2-1 ')_1 1 17 : 10/0 1/0R- I ?/1 1/0R 

Active Ingredients: I Product Name (ifknown): 

Warfarin (0025%) IF ort Dod!!e Bar Bait 
IntemallD: ExlJOSUfe Types and Severity Category Designations 

H-D 1 H-E I D-A I D-B I D-C,D,E W-B I P-B I ONT G-B I G-C 

I I I I I I I I 
Additional Information: 

-007 
FlFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 

Product Registration Number: I Time Period Covered: _lTotallncidents: 

it'll2R2-23 lwto 1108 - 1213 1108 Li 
Active Ingredients: !Product Name (if known): 

In· . (000)0 11_ IRHmik Green Mini Rail Pack 

Internal ID: Exposure T~es and Severity Category Designations 

H-0 J H-E l D-A I D-B I D-C,D,E W-B I P-B I ONT 

I I I I I I 3 I I 
Additional information: 
Alternate Brand Name UltraStop Ready Mi.xed Baitbits Kills Mice & Rats Bait Pack 

-oo~ 

FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 

Product Registration Number: 
It; 1 2R2-24 
Active Ingredients: 
I ninhliC~inonP m ()()')0 ~) 

Internal ill: 
H-0 I H-E 

I 
Additional information: 

!Time Period Covered: 
1 0/0 1/08 - 1 2/3 1/08 

~~otallncidents: 

I 
I 

'Product Name (if known): 
IRHmik OHI"> Kill.;; Ground"'· 

'"' Exposure Types and Severity Category Designations 

D-A I D-B I D-C,D,E 

I I I 

110 Ho 'kins Drive p 

Randolph, WI 53956 

(920) 326-5141 

(920) 326-5135 

W-B I P-B I ONT 

I I 

Page 2 of4 

G-B I G-C 

I 

Page 2 of4 

G-B I G-C 

l 



Hacco, Inc. 

FIFRA 6(a)(2) Aggregate Report -OD~ 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 Februa~· 2009 
Page 3 of4 

Product Registration Nmnber: I Time Period Covered: l!otal Incidents: 
16]282-46 I 010 1/0R - I 2111/0R 

Active Ingredients: Product Name (if known): 

ninhacinone m 00')0 )) IR11mik f'ITeen 

Internal ID: Exposure Types and Severity Category Designations 

H-D I H-E I D-A I D-B D-C,D,E W-B I P-B I ONT G-B I G-C 

I I I I 7 I I l 
Additional Information: 

-010 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 Februa~· 2009 
Page 3 of4 

Product Registration Ntunber: I Time Period Covered: ~~otal Incidents: 

I612R2-4R 10/0 I /OR - 12!3 I /OR 

Active Ingredients: Product Name (if known): 
If)" _L . (0005° )) IRamik Green Bait Packs 
Internal ID: Exposure Types and Severity Category Designations 

H-D I H-E I 0-A I D-B 0-C,D,E W-B 1 P-B I ONT G-B J G-C 

2 I l I I I I I 
Additional Information: 

-c \J 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 Februa~· 2009 
Page 3 of 4 

Product Registration Nwnber: I Time Period Covered: ~~otallncidents: 
I61282-4~-M1?'i I 0/0 1/0R - I 2111/0R 

Active Ingredients: Product Name (if known): 

lninh11c.inone (0 OO'i0 ~) I Venom M-Romh-R 
Internal ID: Ex]>osure Types_ and Severity Category Designations 

H-D I H-E I D-A I D-B I D-C,D,E W-B 1 P-B 1 ONT G-B L G-C 

I I I I I I I I 
Additional Information: 

-or 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 

Product Registration Nmnber: 

61282-50 
Active Ingredients: 
Zinc2hosohicle n 0° ~) 

Internal ID: 
H-D I H-E 

I 
Additional Information: 

!Time Period Covered: 
II 0/0 1/0R - I 211 1/0R 

I; otal Incidents: 

I 
I 

I Product Name (if known): 
IPmz:m Mole & Gonher Pelleted Rail 

Exposure Types and Severity Category Designations 

D-A I D-B I 0-C,D,E 

I I I 

110 Ho 'kins Drive p 

Randolph, WI 53956 

(920) 326-5141 

(920) 326-5135 

W-8 I P-8 I ONT 

I I 

Page 3 of 4 

G-8 I G-C 

I 



Hacco, Inc. 

a ,ggrega e FIFRA 6( )(2) A t R eJ!O rt 
FlFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

I Submission Form 10 February 2009 

Product Registration Number: I Time Period Covered: ~~otallncidents: 
i 10/0 I /08 - I 2/3 1/08 

Active Ingredients: !Product Name (if known): 
ln. ·r_ urn l0.00/5%) !Havoc (non-snecific) 
IntemaiiD: Exposure Types and Severity Category Designations 

H-D I H-E I D-A I D-B I D-C,D,E W-B I P-B I ONT 1 
I I I I I I I I I l 

Additional Infonnation: 

-ott.\ 
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 10 February 2009 

Product Registration Number: 'Time Period Covered: 'Total Incidents: 
10/0 l /08 - 12/31/08 3 

Active Ingredients: 'Product Name (if known): 

Oir l0.00"i0 ;,) I RamikGreenlnnn-snecifte) 

lntemaiiD: Exposure Types and Severity Category Designations 

H-D 1 H-E I D-A l D-B I D-C,D,E W-B I P-B I ONT 

I I I I I 2 I I 

Additional lnfonnation: 

FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form 

Product Registration Number: 'Time Period Covered: jTotal Incidents: 

Active Ingredients: !Product Name (if known): 

lntemaiiD: Exposure Types and Severity Category Designations 

H-D 1 H-E I D-A 1 D-B lD-C,D,E W-B I P-B 1 ONT 

l l 1 1 I l 
Additional lnfonnation: 

FIFRA 6(a)(2) Aggregate Incident and Effect Information I Submission Date: 

Submission Form 

Product Registration Number: 

Active Ingredients: 

lntemaJID: 
H-D I H-E 

I 
Additional lnfonnation: 

'Time Period Covered: 'Total Incidents: 

I 
I 

'Product Name (if known): 

Exposure Types and Severity Category Designations 

D-A I D-B I D-C,D,EI 

I I I 

110 Hopkins Drive 

Randolph, WI 53956 

(920) 326-5141 

(920) 326-5135 

W-B I P-B I ONT 

I I 

I 

I 
I 

I 

l 
1 

I 

I 
1 

-
Page 4 of 4 

G-B I G-C 

I 

Page 4 of4 

G-B I G-C 

l 

Page 4 of 4 

G-B l G-C 

I 

Page 4 of 4 

G-B I G-C 

I 

5 


